2009 ELECTION CYCLE Delbert Hosemann
S0S-ME SECRETARY OF STATE

Candidate and F‘oli_tij:eal Committees’
REPORT OF RECEIPTS AND DISBURSEMENTS

Candidate’s Name_gl_;lu_,___c_d_eﬂ_g_ﬂ Wil W ‘- : E@ E u}.}‘? ]_F‘m
Sl J.:'-

|
"

(a1

Full AddressaSiAt Lo Clhene DR Tass ClloisTian WS 39591 I FEB 07 2010

Telephone A3% 4S5 holw {Fax) %ﬁﬁﬁb
E-mail — a
Office Sought Political Party [ye n-oc i oT
D Check here if above is different from previcus report
TYPE OF REPORT
January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)............... All Candidates and

Political Committees

) Termination Report (Candidate will no longer accept contributions or make campaign Requirt_ad to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii} and (ii). :

(11 The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls
on a weekend or a holiday, the offlce must be in actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadline. Faxed reporis are acceptable. :

REPORTED CONTRIBUTIONS AND 6ISBURSEMENTS

(itemized + non-itemized) This Pericd y:;::_‘f;ﬂ
Total amount of contributions $ cl $
200, D6
Total amount of disbursements s 5
'Lf‘.r 922, 93
Total amount of cash on hand L1 1_}_ [ a&- q CI f?
— '

I certify Et:at I have examined this report and fo thq best of my knowiedge and belief it is true, accurate, and complete.

%_%QLAAA&L[_,— _9\ -1 1O
Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statitory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to

Secretary of State, Elections Division, P.O. Box 136, Jackson, MS {39205 or fax to 601-359-1499 or
601-576-2819.

2. Candidates for countywide and county district offices should retirn forms to their county Circuit Clerk.
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Page p
Name of Candidate or Committee LLBAN s Er- ' ‘P{l B! {'_J.[
Reporting period__ J through 1) ee 3| y o9

ITEMIZED RECEIPTS

A.Source: [ Corporation OPAC 0OlIndividual [ Loan

0 Other [please specify)

Date
{(Mo., Day, Year)

Amount of each
receipt
this period

K1 329"

Sep o

Full name
équf heep. ~1 el (o pgﬂ!tﬁ
Mailing Address

| Phae I
City, State, Zip Code g
. ! /
St leuls MussotRl UIP-[FR | —"—"—
ame of Employer {Reqdired) | / s
Occupation (Required) Agaregate s
year-to-date S‘m P Tx![
B. Source: [0 Corporation {1 PAC ([ Individual 0 Loan Dat Am_ount of each
ale .
O Other (please specify) (Mo., Day, Year) tmﬁ'ﬂﬁld |
Full name
& 21 S o% S
2 ce§ Le — ’q\fll
Mailing Address ! 2 6
! f
19 oo Conpond Pive EOBeoy |5437|—'—'—
City, State, Zip Code s
/
[WilwmineTon’ Do [§8&0 -S¢3h =
Name of Employer (Requlred) . ) ] | 5
Occupation (Required) Aggregate s
year—to-date Hen &
C.Source: D Corporation 0O PAC 0O Individual 0O Loan ot Amount of each
C Other (please specity) (Mo., Day, Year) thg{;:igzd
Full name
Nawe & Peranical —/'—/_|" S6o:00
Mailing Address 5
=t | f

S 0000 Byp ON SLTe e . NGT_[LS‘F-D
cny State, Zip Code

Doy o1 RBnnev 1o HFC.C'T(E_Q: Pﬂm

Name of Employer (Required)

g1 |®
Occupation {Required) Aggregate 5
year-to-date
D.Source: 0O Corporation [0 PAC ([ Individual (1 Lean Date Amount of each
0 Other (please specify) (Mo., Day, Year) thir:ﬁfi::d
Full name
—F _r__|s
Mailing Address
It __ |5
City, State, Zip Code
I _I__ 1%
Mame of Employer (Requirad)
_1_t |5
Occupation [Raguired) Aggregate 5
year-to-date

550405




Page 3 of S

Name of Candidate or Committee f_‘ JENAY N e Q ) @2 RDpIC EH
Reporting period IQ,M | 03 through X AOW 2l-=9

ITEMIZED RECEIPTS

A Source: [ Corporation 0OPAC [lindividual [ Loan Date Amount of each
receipt
0 Other (please specify) (Mo, Day, Yeas) this period
Full name S
o Oy PRC (zi2128[% Aop.0p

Mailing Address = i / 5

.O. Doy 4ang ———
City, State, Zip Code ) / / 5
GulFPoryx MS 3G 50 ——I—
Mame of Employer (Required) ; { 5
Occupation (Required) Agaregate

5
year—to-dato /-fm O

Amount of each

B. Seurce: 0O Corporation 0O PAC 0O Individual 11 Loan Gat
alo

O Other (please specify) | (Mo, Day, Year) th;se(:;gf:d

Full name $
_MS AsSot. or Nomeernpe. [ L1 <9)" 30000
Mailing Address / / 5

N I ST StTeRr e —

City, State, Zip Code | f | %

Chustoan mS RA5053 = =t

Name of Emplayer (Requirdd) <
Occupation (Required) Aggregate

year-to-date ¥ ?) CQ C'!O

C.Source: i Corporation 0O PAC 0O Individual [ Loan Amount of each

Date .
0 Other (please specify) {Mo., Day, Year) th:-:(:eigi d
Full name 5
= an Tnd -1/ 28257 | ppa-0p
Mailing Address 5 7
A2 't
ity, State, Zip Code 3
!
AulSA, O M4 130 -2232 el
Mame of Employer [Required) 5
Occupation (Reguired) _Aggr_er_qat-n_ L3
| year—to-date [ OB -00
D.Source: [0 Corporation 0O PAC 0 Individual 0O Loan ! Date Arfiount of each
0O Other (please spocify) (Mo., Day, Year) thirset:ielﬁf:d
Ful |
B o+ mS Pae lo! %1 s Ao

Mailing Address

NS E Cnoiral ST, —t_1__ %
City, Statz, Zip Code

TACKKSon M G A0l _I_I__|s

Hame of Employer (Required)’
! I 5

Aggregate

year—to-date > g\m O D

Occupation (Required}

5504-p5



Name of Candidate or Committee D i_Rpe. ¢ QP RANIC]

Page ’ \ of 5: I

|, ©9

Reporting period ‘ s Rt

through

Der_ 31, 09 |

ITEMIZED DISBURSEMENTS

A. Full narne E -njﬁ E:| {e &&V}&S

| Date
|(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

° / !
Seohiy ul GRAD ===l _ e
City, State, Zip Code ; ; b
Furpose of Disbursement (Optional) Aggregate g }
Year-to-date ] )m .00
B. Fulpname Date Amount of each
L/'y_- pﬂe ‘\\ CusSe. o p Q.-D 0. |(Mo., Day, Year) | disbursement this period
'I‘llcﬁljng Address | I / / $
KSon |, NS ==t =t Lo .oo
City, State, Zip Code N ) ) $
Purpose of Disbursement {Optional) Aggregate h {
| Year-to-date (“Jr\f) "QD_..
| ” r
C. Full name I Date dmount of each

|{Mo., Day, Year)

disbursement this period

MNT Zion M esflodesT i iRe bt
Mailing Address

| § !
S Ponsol. Pass Ao sting, —t—l | 5en.0d
City, State, Zip Code i $
R&%lé—&{“ék%! L%Lg}'x 1o & e—— — $
Purpose of Disbursemsnt (Optional) |
" ’ vortoume | S500-00
0. Full name ! Dat Amount of each
ml 153 & _ LN "I’]_I_ =3 F_l ”24 {Mo., D:y?Year) disburs:menf this period
Mziling Address il $
V. Sponser. Pass Cpstg | ———
City, State, Zip Col M | / ; g 0 o
Scal arSHp == 00
Purpose of Disbursement (Optianal) re
” et ' B oo
E_Fyll gpame ount of ea
1 ;\r I/\ [l Ola nj_ pL.LhC ﬁ S !(Mo., g:;? Year) disblﬁ'r:eme:!t Ihisc:eriod
Miiling Address iz : $
AT PRecpiom CR e Ly ppmgorl —'—'— |” Hep.00
iy, , Zip Code ™ $
S =
Purpose of Disbursement {Cptional) Aggregate $
Year-to-date
F~Full name Date Amount of each

i Wenpt pumbg

i
I[Mo.. Day, Year)

disbursement this period

Al P

5 .
_ Q%Q/n M et L 3-5/. G D
Clty, State, Zip Code / / %
Purpose of Disbursament [Optianal) Aggregate $
| Year-to-date 3 g\ S lOO

S504-06




Name of Candidate or Committee h IR &2 d_, [

tage . B 0 ofi 5
o KN

dORN 1 . &9

Reperting period

through

— Deec 31, 08

ITEMIZED DISBURSEMENTS

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Cify, State, Zip Code

O

$
ﬁIQL{/ —/—/ llj OCth%
b
/(MME (IJQWM,(/LOU\JQ P.@E =t
o Disbursement i ptional Aggregate
‘ﬂg Elhp;@f/\;’ré% Year-to-date l OC[’) %3
gm i Date Amount of each

{Mo., Day, Year)

dishursement this period

_% e/ e Coy
Aﬂdﬁ:ss]

; / )
Wldel £ == 50 00
City, State, Zip Code / ; b}
*TE q r‘al:( So#/ y% S = =
P of Disbursiment (Optidhal) Aggregate
e | Year-to-date g& O
C. Full name Date Amount of each

Dinne € Pra wical

[(Mo., Day, Year)

disbursement this period

Mailing Address

ON SiTe Ree NESL —'—'— ] Foewoo
City, State, Zip Code / / ) \'{ -!::D
_’_(EM_EE_.J.S& BXP Paup By stRTe || —/—/ $ 0&%—
Pu of Disbursemeant (Optional) Aggregate

DepagiT CF So0.00 Bhey To i} voartodue o
D. Full name Date Amount of each

|{Mo., Day, Year)

disbursement this periad

Mailing Addross

5

i
City, State, Zip Code / / 5
Purpese of Disbursement (Optional) I Aggregate 3
| Year-to-date
E Full name Date Amount of each
|(Mo., Day, Year) disbursement this perlod
Malling Address / / b3
City, State, Zip Code / / $
Purpose of Disbursement {Optional) Aggragate $
| Year-to-date
F. Full name ' Date Amount of each

(Mo, Day, Year)

disbursement this period

Mailing Address / / $

City, State, Zip Code ; / 3

Purpose of Disbursement {Optionat) | Aggregate 3
| Year-to-date

5$504-06




